Variable levels of operator and interpreter skills are major challenges in cytology. As histology is considered the gold standard for tissue diagnosis, cytohisto correlation is the main quality assurance measure in cytology service. The objectives of this study were to assess diagnostic accuracy and identify reasons for diagnostic pitfalls of breast cytology in a setting with high incidence of breast cancer and where FNA procedure is often performed by non pathologists and clinical data is sketchy.
Objectives
To assess diagnostic accuracy of breast cytology through histological correlation and identify reasons for diagnostic pitfalls.
Methods
A total of 2700 cases were reported in cytology during the study period of 14 months, of which 1100 (40%) were from breast lesions. Only 96 (9%) cases had histological follow up in the form of core biopsy, lumpectomy and/or mastectomy. The cases in which cytology diagnosis did not match with histology diagnosis were reviewed by two pathologists and reasons for the diagnostic pitfalls in cytology were recorded. Sensitivity, specificity, positive predictive value (PPV) and negative predictive value (NPV) of cytology were calculated.
Results
Seventy cases (73%) had no cytohistologic discrepancy, three cases were reported as unsatisfactory while 23(24%) showed discrepancy with histology. Interpretation errors occurred in 16 cases in 3 categories (benign C2, atypical C3 and suspicious C4). There were 2 false negatives (C2) and 14 false positives (C3 and C4). Majority (58%, 8 out of 14) of the errors in the false positive groups were due to the poor quality of smears received from our satellite centres. Misclassification of subtypes within benign and malignant categories occurred in 2 cases each due to overlapping features. Sampling errors occurred in three cases due to inherent nature of the lesion. Sensitivity of our FNA was 91%, Specificity was 79%, Positive predictive value (PPV) 59% and negative predictive value (NPV) was 96%.
Conclusions
There was no major discrepancy to influence the management or prognosis significantly. Minor discrepancies resulted due to sampling and interpretation errors. Poor quality smear emerged as a major cause of interpretation errors. This calls for corrective measures to be applied for both sample providers and pathologists.
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Original article
The AnnAls of AfricAn surgery • Volume 7 • January 2011 9 found to be fibroadenoma or tubular adenoma on histology or vice versa). It was considered a "major discrepancy" when a cytological diagnosis was likely to influ- The cytopathologist's expertise and literature review were used to analyse the causes of diagnostic pitfalls.
The discrepancy was rated as "minor discrepancy" when there was no impact of cytological diagnosis on clinical management (e.g. cytology report of fibrocystic disease Addressing the challenges of practicing breast cytology in a tertiary teaching hospital in Kenya Kumar N, Sayed S Moloo Z, Chauhan R, Wasike R discharge cytology in 2 cases) showed discrepancy with histological diagnosis. The breakdown of these cases including cytologic and histological diagnosis and the most probable reason for pitfall is shown in tables 1-3.
These included 22 females and one male with majority (88%) in the age range of 25-50 years. One patient was 17 years old and 2 were above 60 years.
There were 7 discrepant cases in the benign (C2) category (Table 1) . Two cases of duct ectasia on nipple discharge without any palpable lump were diagnosed papillomatosis and ductal carcinoma in situ (DCIS) respectively after duct excision was performed due to a dis- Original article C3 (atypical) category had 5 discrepant cases (Table 2) . Nine cases were reported as atypical cells suspicious for malignancy on cytology (C4) and a biopsy confirmation was advised (Table 3) . These showed benign proliferative lesion on histology. Smears in 8 cases (Case [13] [14] [15] [16] [17] [18] [19] [20] were received from our satellite centres and were of poor quality due to scant cellularity, clotted hemorrhagic ma- Original articles To improve the quality of smears received through our satellite centres and clinics, an FNA clinic is run once a week by the cytopathologist and residents in our outreach laboratories. To address the suboptimal technique, training in FNA procedure is being organized by our cytopatholgist free of cost for the sample providers to help them develop skills in both aspiration and smear preparation. They also come to our department or our satellite centre during FNA clinic to learn the technique on individual basis.
To summarize, there was no major discrepancy to adversely influence the management or prognosis significantly in our series due to use of triple test approach.
Minor discrepancies resulted due to sampling and interpretation errors. Poor quality smear received from outside our institution emerged as a major cause of interpretation errors.
We recommend that to make the best use of this cost ef- 
